
OFFlClALFLE 
ION 

Dock& No. 

NationNet Comuuieations Corporation : : 

Application for a certificate of local authority 
7“ . 

: 
to operate as a facilities based carrier 
of telecdmmunications service, 
within the State of Illinois. 

APPLICATION FOR CERTIFICATE TO BECOME A 
TELECOMMIJNI CATIONS CARRIER 

(Use additional sheets as necessary) 

GENERAL 
1. Applicant’s Name(including d/b/a, if any) EIN # 64-0906943 

NationNet Commuuications Corporation 

Address: Street 4536 Wbitehaveh Drive 

City Jackson State/Zip Mississippi 39204 

2. Authority Requested (Mark all that apply) Xl 3-403 x 13-4ML13-405 

3. Request for waivers/variances: In applications for exchange service authority under Sections 13-404 or 
13-405, waivers of Part 710 and of Section 735.180 of Part 735 are gmerally requested. In 
applications for interexchange service authority under Sections 13- 103 and 13-404, waivers of Part 
7 10 and Part 735 are generally requested. Please indicate which waivers Applicant is request@. 

APart 710 &Part 735 ~Section 735.180 -ma 

4. In whit area of the state does the Applicant propose to provide service? 

The entire state of lllinois. 

5. Please attach a sheet desiguating contact persons to work with Staff on the following: 

a) issues related to processing this application 
b) consumer issues 
c) customer complaint resoluticm 
4 technical and service quality issues 
4 “tafl’ and pricing issues 
0 9-l-l issues 
f3) security/law enforcement 

Please identify each contact person’s (i) name, (ii) title, (iii) mailing address, (iv) telephone number, 
(v) facsimile number, and (vi) mnail address, if any. 



(File Original and 3 copies) Docket No. 

6. Please check type of organization? 
Individual Partnership X Corporation 

- other (Specify) 

Date corporation was formed 08128199 

In what state? Mississippi 

7. Submit a copy of articles of incorporation and a copy of certificate of authority to transact business in 
IllhiS. 

8. List jurisdictions in which Applicant is offering service(s). 

Mississimi 

9. His the Applicant, or any principal in Applicant, been denied a CertiGcate of Service or had its 
czatification revoked or suspended in any jurisdiction in this or another name? 

-YES (Please provide details) ANO 

10. Have there been any complaints against the Applicant in any other jurisdiction? 

IfYEs, describefillly. 

11. Will the Applicant keep its books and records in Illinois? -YES X NO 
If NO, permission purm to 83 Ill. Adm Code Part 250 needs to be requested 

MANAGERIAL 

12. Please attach evidence of the applicant’s managerial and technical resources and ability to provide 
service. This may be in either narrative form, resumes of key personnel, or a combination of these 
forms. 

13. List officers of Applicant. 

RalphMonroe Ken Domev 



(File original and 3 copies) Dock& No. 

14. Does any officer of Applicant have an ownership or other interest in any other entity which has 

provided or is currently providing telecomm unications services? YES XNO 

If YES, list &ty. 

15. How will Applicant bill for its service(s)? Directlv 

16. How does Applicant propose to handle service, bill&g, and repair complaints? The Apolicant will 

utilize an 800 number for the customers to call and the Customex Service De&. will handle all these issues 

17. Will personuel be available at Applicant’s business office during regular working hours to respond to 
irquiries about service or billing? AYES -NO 

18. What telephone number(s) would a customer use to contact your company? 

19. What are your procedures to prevent unauthoIized “slamming” of customers? 

20. If granted authority to operate as a local exchange carrier, will the applicant abide by the following 83 
Illinois Administrative Code Parts: 705,710,720,725,735,755,756,757,770, and 772? 

/X-YES - NO(Ifno, please provide an explanation.) 

21. Will the applicant sign and return membership forms to the Universal Telephone Assistance 
Corporation and the Illinois Tel- unicaticms Access Corporation? X YES _ NO 



22. Please attach evidence of applicant’s financial fitness through the submission of its most current income 
statement and balance sheet, or other appropriate documentation of applicant’s financial resources and 
ability to provide service. 

TECHNICAL 

23. Does Applicant utilize its own equipment and/or facilities? -YES J-NO 

If NO, which facility provider(s)‘s services does Applicant use? 

Ameritecb of Illinois, Illinois Bell For LEC Services &vest - For IXC Services 

24. Please describe the nature of service to be provided (e.g., operator services, intemet, debit cards, long 
distance service, local service). 

l+ euual access and 800 services, calling card debit card onerator services. andlocal services. 

l+ and 800 services to use FGD circuits. The operator services to be utihzed are those f&n @vest in 

an unbundled arrangement. The local services will also be used in an unbundled arrangement. 

25. Will technical personnel be available at all times to assist customers with service problems? 
J&YES NO 

26. If Applicant intends to provide payphone service, will the equipmentutilized comply with FCC 
requirements and Finding (9) of the Commission Order enteredn Docket No. 344442 on June 11,1986, 
including, but not limited to: (a) touch dialing; (b) access to 9- l-l and “0” operator dialing 
without use of a coin; (c) rules goveming use of payphones by disabled persons; (d) ability to 
complete local and long-&stance calls; (e) unlimited duration for local calls; and (f) a message 
explaining the telephone’s general operations, dialing instructions or emergency assistance, payphone 
owmr’s name, method of method of receiving credit for 
faulty calls? x 



VEXIFICATION 

This application shall be verified under oath. 

State of Texas ) 
1s 

County of Tarrant ) 

Mark J. Angeli makes oath and says that he is the regulatory person of NationNet Ccnmntications 
Corporation. 

That he has examined the foregoing application and tbat to the best of his knowledge, information, and 
belief, all statements of fact ccmtained in the said application are true, and the said application is a correct 
.statem& of the business and tiairs of the above-named applicant in respect to each and every matter set 
forthtllc?Ein. 

Subscribed and sworn to before me, a Notary Public/ 
(Titie‘of person a&ho&& to administer oaths) 

in the State and County above named, this?l$&y of 



- - 
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PFITTY 

tlhf3Y #INN L@qN 
-=lNON COUNTY RECIMDEH 

#Sate 0f Bllinois @fflict of 
Ehr j?icrrttar~ of j3tim 

WJrrcos APPLICATION FOR CERTIFICATE OF AUTHORITY TO TRANSACT 
BUSINESS 'IN THIS STATE OF 

NATIONNET COMMUNICATIONS CORPORATION 
INCORPORATED UNDER THE LAWS OF TltE STATE OF WISSfSSfPPI WAS BEEN 
FILED IN THE OFFICE OF THE SECRETARY OF STATE &3 PjtOVIDBD BY THE 
BUSINES$ CORPORATfON ACT OF IL~LZNOXS, IN FORC& 3fJS.aY P, A.B. 3.984. 

How Therefore, I, Jesse White, Secretary of State of the State of 
iiiinois, by virtue of the powers vested in me by Jaw, do hereby issue 
this certificate and attach hereto a copy of the Application of the 
aforesaid corporation. 

dIl ~LBtilllNiU Whtrtof, J hereto set my hand and cause to be 
affixed the Great Seal of the State of Illinois, 

at the Citi of Springfield, this 28TH 
day of MARCH AD. 3000 and of 
the Independence of the United States the two 
hundred and 24TH l 



04/24/2000 07: 27 6013464439 DCMEY Pc\uE 03 

Foim BCA-13.15 

Services 
SprkrgWd. Ii $2736 
Telwhone (217) 762-1634 
htWhWW.SOS.St%t8.l~.lIS 

Fsymsnt must be4 ma@ by 
certified check, cashWs check, 
Illinois attorney’s check, lllirtoie 
C.P.A.‘s check or 

7 
order. 

Osyable to “Secretary o stete. * 

APPUCAl’tW FOR CERTIFICATE 
OF Aw!wRrn TO 

-fRANSACT WSII’JHS IN llClfroIs 

MkR282H'fl Lkm88F89 $- 
FranchiaoTax $ tKM 

1. [a) Cf-Jfqpofq~-f~ NAME. Na tionNIc Communicat ions Corpoxa t ion 

(b) ASSUMED CORPORATE NAME: 
(By 8kcUng this a88um8u nam8, Ih8 corporatidn hereby agrc?es NOT to use itg corporate nafne in the 
transactian d business in iiliwie. Farm SCA 4.15 is attache&~ 

2. (a) State or Country of Incfnporetton: Mishfr6i* 
(b) Qate of lncwpcuatian: _ 23-J& l qp 
(c) Period of Duratbon: Perm?t W 

3. (a) Address of the prbcipqil oft& wherever bc8t8d: (b) Address of principrrt office in Minoiis: 
(If none, so state) 

1722 Evrseft Avenue NOIU? 

Jackson. US 39204 None 

4. Name and address of the registers agent and regi6tereU Mica in Ifii~~$c. 

Registeti Agent Illinoir Corporutian Service company 

FhtNam% MkJweNam% iaatlvamtl 

R9g!stered office 
-IQ0 Stwutk Second stxaet 

luufnber Street swver 
Springfield 62-w4 Sangqson - 

cuy ~- Z@ cola 

5. States mu COuMtigb in whim it is aulmted of qualifiid to tramm business: (kh#fte Stat8 Of incofpore?lon) 

PS 

6. Names and residential ad&eases of offiis ana dimtors: 

Name No. & Street city State ZIP 
Fresiuerlt 
sBcret%rv 

If more than 3. attach list 
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7. RJQJose or purposes pmposed to be pursuea in transting tmsii in this state: 
(If not sufkient space to corer this pokn. add one or mom shef3ts of this sk8.j 

Xarksc tsleqawmnications sax-vices to business and rsteidmtial customers. . 

8. AuthcWed and issued ehatqs: 
Number of Shafias Number of Shares 

class Par value AUlhOZiZf3d 

.-- _ 
9. Paid-in Cap~&lal: 8 63,000 

(‘Pafd-in Ce nptaces ltle terms Stated Capital & Paid-In Sqfua snd is eqvaf to the totai of these aaxN#s.) 

10. (a) Give iM estimate of the tota\ vatue of alI lha property’ of the 
corporation for the foRowing year: s /S4,5da - 

(b) aiw an estiite of the total value of ati fhs pmpmy* of the 
corporation for the foilowing year thal will be located in tllinoi8: $ 

tc) State the estimated total bwness of ?he COQO&MI b be 
t~nsacted by it everywhere, for Ihe fokwing year; Ii 3, no, PO0 - 

(cf) State the estimated annual business of the wpomrion to be 
transacled by it at M from pkw of bqiness 
llinoir: 

in the State of 
s 49, U6U 

11. h3rrogato*: (mportant -this sectii must bf3 mmpkted.) 
~imzwi&&r csLwe4A~~e&~;?~S &ejr /7LL EvsT~~rT+ 

** (a) Office or offices b which all contracts wi!h the corporakion ar~%~~arded for finat acceptance: 
(b) Number of tiaras d aff cksms owned by resitfmts of Iwirwis; r 
(c) Number of shares of all clesses awned by non-residenrs of Ulinok / I D 0 CJ 
(d) is the corporation transacting business in thus ttaw at this we? #B 
(e) If the answer M item 1 l(d) is yes, state the exact date on which H commenced to transact business in M~IQ@: /i/d. 

12. This sppricaiion is eccompanied by a cerhfii copy of lhe erliclee of i~r&ion, as amended, duly auttenkatd, within 
fhe fast nine& (90) days, by the fmpar offker of Ihe deta (w coudy wherein the co-ion is Wed. 

. 
13. the unders@ted cwporat&l has caused thfs stat&mant b &8 signA by its duly autfwrized offiws, each of whom affimx, 

under $mWties of perjury, that the f&XS staled hefWn afa me. (All $ignatures mus? be in Buc.KlbtK.) 

NationNet Coammications carporatlon 1 

l PROPERN as u6ed in thk appficafii shall apply lo ail propMy ot lhe corporatlsn, rei~l, personal, tangible, intangibh. 
or mixed .withoti qvalifications. 

l * When the response to UT l(a) I&t ONLY an Hinois address, thm Ihe toW businese as reffected in &O(c) Is also 
ConsIdered to be JllinOis busines IQI lhe pwpo$e d amputing Iha UMnok allocatIon factor. By signii lhia rppiicalton, 
the cworation affirms tfiat it ia aware that the amount of patd=in CapiIaI, and consepcwntty the amount d fkmso (ears 
and If&h tams, may be proportM8Wy higher due IO the ftkois add- shown under #11 (a). 

C-171.11 
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FOOOl - Page 1 of 2 OFFICE OF THE MISSISSIPPI SECRETARY OF STATE 
P.0, BOX 136, JACKSON, MS 39205-0136 (601) 3594333 

Articles of Incorporation 

‘Thr undersigned, pursuant IO Section 7942.02 (if r profl; cotporatioo) or Section 79-t 1.1~7 (If a nonprofit 
comor@tiotl) of the Miwinsippi Code of 1972. hereby executes the following document and set8 forth; 

1. Type of Corporrtlor 
. 

d Yt0fi1 

cl 

Nonprofit 

2. Name of the Corporadon 

3. The future cCfcctlvo date Is 
(Complete If appMerblr) 

4. FOR NONPROFITS ONLY: The period of durrtion is 

6, Name ard Street Addrem of tht Regidtred Apnt aad Re@trrcd Office ie 

Physicrl 
Address 

P.O. nox 
I 192~ - “, 

7. Tht name end complete nddreu of eneb Incorporator are a# foltom 
r 

NUllt 

Rev. 01196 
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FOOOt - Page 2 of 2 OFFICE OF THE MISSISSIPPI SECRETARY OF STATE 
P.0. BOX 136, JACKSON, MS 39205-0136 (601) 399-1333 

Articles of Incorporaliorr 

Name 
I I 

Street I I 
1 

City, State, ZIPS, ZIP4 

f-- 

Street 
I 

City, Srote, ZIPS, ZIP4 
itIc 

8. Other Provisions 
cl 

See Atrnchtd 

9. Iacorporntors’ Slgartures (pIeam keep writing wlthln blocks) 

Rev. 01196 
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1999 Annual Report BigaatureWaymeat !%LAim St&l WN- VAwII~- 
Pld md rhs proper funns 00660536 #ATIOBBRT ConMvMICATIONS CORP0RATI 
to churtge rhls Curpumlo&s . . . . . , . . . . . . . . - . . , . . . . . f3 Rcgistend Ofice/A~cnt 0 Coprate Name 
This report, including any attached corrections, has been examined by me and, to the best of my knowledge and belief, 
is true, COTWX, comp\tit anc~ curttnt as of QK 2 day of 3 6C 1935 

By: 
Mark uny rc&zd deletions or other ctanges on the hove pqp. Sign and rsnrm with Filing Foe: $2S per year - Pleiur remit wilh form to the ddrar 



Given under my hand 
and seal of office 
April 19,200O 

State of Mississippi 
Secretary of State’s Office 

Eric Clark 
Secretary of State 

Jackson, Mississippi 

CERTIFICATE OF EXISTENCE/AUTHORITY 

I, ERIC CLARK, Secretary of State of the State of Mississippi, 
and as such, the legal custodian of the corporate records, 
required by the laws of Mississippi, to be filed in my office, 
do hereby certify: 

That on August 28,1998 the state of Mississippi issued a 
Charter/Certificate of Authority to: 

NATIONNET COMMUNICATIONS CORPORATION 

That the state of incorporation is MISSISSIPPI. 

That the period of duration is Perpetual. 

That according to the records of this office, Articles of 
Dissolution or a Certificate of Withdrawal have not been filed. 

That according to the records of this office, a current Annual 
Report has been delivered to the Office of the Secretary of State. 

I further certify that all fees, taxes and penalties owed to 
this state, as reflected in the records of the Secretary of 
State, have been paid and that the corporation is in existence or 
has authority to transact business in Mississippi. 

ERIC CLARK, 
Secretary of State 



Managerial and Technical Qtta&aions 



Managerial Qualifications 

Ralph Monroe - President - CEO 

Mr Monroe is the primary owner of Nationnet Communications Corporation, a 
teleconmrunications firm that is offering a range of telecommum ‘cations technology and 
communications sohttions to small and medium size businesses since 1998. Prior to 1998 Mr. 
Monroe managed or operated several telecommum ‘cations firms since 1991 that resold 
telecommunications services or acted as an agent for Long Distance Providers. Prior to 1991 Mr. 
Monroe was an investment banker since graduating from Jackson State University in 1976. 

Ken E. Downey - Secretary & CFO 

Mr. Downey has been a Certified Public Accountant (CPA) for over fifty years and has been 
involved in telecommunications accounting since 1998 when he joined Mr. Monroe in establishing 
Nationnet Communications Corporation. 



JAMES E. PEACOCK 
3855 Blair Mill Road#203K 

Horsham, Pennsybania 19044 
215-773-9710 

Fax: 215-773-0563 
e-mail: peacocl&ZJprodigy.net 

Objectives: Responsible, challenging position in management providing an opportunity to 
contribute andadvance consistentwithperformance. 

Qdifications: Over 31 years e&proven accomplishments in sales, management, supervision 
andtrainiq&developingmarketinganddistributionplaq skilh?dcommunicator 
and motivator. 

Personal attributes in&de dedication to a position.. . the ability to effect 
loyalty from customers, peers and suborctinates, to build strong 
relationships., . highly organ&d s&starter with ability to get things 
accomplish& result oriented.. . analytically inclined with problem-solving 
+ty. 

Profdonal Accomplishments: 

l Through the implementation of innovative ideas and non-cxmventional practices, I grew Spartan 
Communications Corporation’s from a start-up business into a company generating over 
$12,500,000.00 azmually in sales revenue and 15,000 customers less than two years. 

l As Sales Manager ofDigital Technologies, a computer product distributor, I increased sales revenue 
24%,i~pmEitmarginfrom28.7%to39.1%byupgradingthequalitydthesalesstaffand 
remgah@theproductmix. 

l As District mr for General E&ctric’s computer group I devekped a sales presentation that was 
usedbythecomputerdivision. 

l As Vice President/General Manager of MuEco Industries a manufacturing company of automotive 
~marketproductsI~l~andstructuredthesalesorganizationandbuiltasevenstate 
distribution netxnk 

Work Experience 

Spartan Communications Corporation, Camden, NJ 
Chief Executive Officer, 1996 - 2000 
As Chief Operating CBicer of a telecommunications company, I was responsible for all aspects of the 
business. Which included human xsounxs, compen&on planning, state certifications, sales management, 
sales training, customer care managemen% accounm forecasting, cash nJ-tm=c-~~~ 
infrastructure developmen& new technology applications, Y2K compliance, outsoukng services, customer 
retention, contract negotiations, advertising, and public relations. 



Freedom Mortgage Corporation, Mt. Laurel, NJ 
Sr. Load Officer, 1995 - 1996 
Responsible for retail cox&rming and non-conforming 1st and 2”d moz@ge lending origination. I 
maintained a $3 million dollar per month pipeline of business. 

Digital Technologies, Rlue Bell, PA 
Sales Manager, 1991- 1995 
Responsible for the sale of Information Mawgement Systems wftware prod&s, prot?t and loss, recruiting, 
training and superviskm of sales st&. 

General Electric, kvine, CA 
District Manager, 1990 - 1991 
Responsible for the sales of Finance and Insurance Computer systems in a five (5) state geographic area; 
negotiated at cqorate level. 

Automated Data Processing, Florence, KY 
District Manager, 1985 - 1990 
Responsible far the sales of McDonald Douglas Mini Computer Systems and eight so&am products to 
automotive dealers and managed an existing client base covering Ehstern F+mnsylvania. 

Honeywell, Inc., Fort Washington, PA 
Sr. Service Sales Representative, 1985 - 1985 
Responsible for the sales of contract sewices on process control equipment in F&tern Pennsylvania and 
Southern New Jersey. 

Muffco Industries, Elyria, OH 
Vice President, 1982 - 1985 
Responsible for phtning, Coordinating and controlling the daily operation of the sales and marketing 
orgahation through the managers. Established current and long-range sales goals, otrjectives, plans and 
policies subject to approval by the president. Accwntable for operating results of the sales organhhon, 
comparityy;~toestablishedobj~~~dtalci~mepstoensure~appropriatemea~ures were taken 
to correct unsat.isfactory results. 

Honeywell, Inc., Cleveland, OH 
Nationrtl Account Manager, 1972 - 1982 
Responsible for selling maintenance services on process control equipment and managing a five state sales 
territory. Entry level to customer was divisional vice president In 1975 I was 257% of quota, one of five 
salesman, out of a sales fm of 200 norhated to the President’s Club. 

Education: University ofArkansas at Pine Bm AR 
Completed coursesin math~cs 

Cuyohago Community College at Cleveland, OH 
CompleM Courses iu Real Estate 
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BERNARD PEACOCK 

OB]ECTIVE 

To acquke a responsible, goal or&ted mmegmentpo~iticmwitha small 

mnudiw3asizexicompapyidwhicbadxkncementis@cxmuxcd&en 

PROFESSIONAL EXPBRIENCE 

1997 -present spartan conuu- Camdea,NJ 
VinP~~&~ofRctailSa&s/O~~~c~ 
a Rcaponsibk fur culti~ting tthtionships with ret& vcndofs 
a Esrablisbcd a aetwork of 3,500 agents in five states used m accept 

payments as well as appkations 
I SaksfiomincqnionmMaf&99do&ledsaksevayninqdays 

1996- 1997 Fhmegold In&uapobsJN 
KcL;silOn*dn ItqWmadw 
. Rqxxuible for cbc cultivation and oaigination of confm and 

non-CoIpfonning moaga@ pluducts in a IO sutc. q&l 
l Mcmbcrofhwrcbasedsakstcam 

1993 - 199G From Ibhqgge ML Laurel, NJ 
zZde8TcpmMIlnngrr 
9 Responsible for tbc a&s&g, sqxvisio~ and production of a four 

person sides team 
n Topsaiesteaminor&o&onsand&for95and96 
. Deve4pedandi+cmcxttcd~phnfocbigb&c~ 

dilrisiod (budget of t30,ooo sncmq ) 

96 BBECKSNRIDGE DRIVE ' SICKLERVILLE. Nl OIOIt l PHOEIE (856\435-5703 

@loo2 
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-- EDUCATION ---- v--- __I_- -e-1---- 

1987-1990 Ha!llpmn utiversity 
hdkybf -Fimnce MSwr- Gnnpu&~~Science 
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NATIowmr ocBmtmIcATfoMfJ comoRATrotd 
1722 8Verett AVauue 

Jackson, HS 33204-2411 
Feb 29, 2000 

Balance sheet 

Assets 

Current Assets: 
Cash in Bank TNK 39403.19 
Demand Notes Receivable 300000.00 

w-------*---e- 
Total Current Assets 

Fixed Assets: 
Furnitwe 61 Fixtures 
Equipment 

3.0227.83 
14562.36 

Start Up Cost 
Organization Expense 

33097.04 
50.00 

*-W--)------W 
Net Property & Equipment 

339403.19 

57937.23 

Liabilitfes & Equity 

Current Liabilities: 
Notes Payable R. M. 36340.42 
Notes Payable K.R. D 60060.00 

------------WC 
Total Current Liabilities 96340.42 

Stockholdera Equity: 
Common Stock 1000.00 
Paid in Surplus 3OOOOO. 00 

---‘e-e------” 

Total Stockholders Equity 301060.00 
_-------w----- 

Total Liabilities 6 Equity 397340 I42 


